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Dr. Max A. Goi.dstiun, St. Louis. 

The origin of the Society of Progressive Oral Advocates is an 
humble, though interesting, bit of educational history. At the 
close of the summer session of 1917, at the Central Institute for 
the Deaf, a number of graduates and post-graduates of our teach¬ 
ers’ training classes suggested the formation of an alumni society 
to weld into a closer union the working strength and the per¬ 
sonal element which had been developed since the establishment 
of these classes at the Central Institute. In the informal discus¬ 
sion preceding this organization, it was found'that the plan and 
scope of work projected for this alumni was of more formidable 
proportions than such a limited organization could expect to 
successfully carry out. The idea was then suggested that the 
constitution and by-laws be framed along broader lines to meet 
the requirements of a national society in which could be included 
all of the educational influences and interests contributory to 
the progress and advancement of Pure Oralism in its every phase 
and angle. 

The name, “Progressive Oral Advocates,” was chosen after 
much deliberation. “Progressive,” as it represents ideas and the 
modern application of energy; “Oral,” as it indicates the funda- 
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mental principles for which this organization stands and as it 
clearly defines the character of the work that may emanate there; 
“Advocates,” a comprehensive word, including in its broad scope 
the members of the teaching and medical profession, psycholo¬ 
gists, social service workers, the parents and friends of the 
defective child and all other earnestly inclined men and women 
who by co-operation in a large organization with a definite pur¬ 
pose may be found throughout the land to add their energy and 
influence in the upbuilding of the splendid cause for which the 
Society of Progressive Oral Advocates stands. 

The organization meeting of this society, held in St. Louis in 
June, 191S, exceeded even our fondest expectations. The inter¬ 
est with which this call for organization was made by the best 
teachers throughout the land, the numerical strength with which 
the first meeting was attended, the uniformly high scientific 
quality of the papers and demonstrations presented at the meet¬ 
ing, and the favorable comments of every delegate and member 
attending this first meeting, bespeaks for this organization, 
strength, success, influence, and accomplishment. The lessons 
of the war, when the American nation found themselves involved 
in the ramifications and numerous problems of the World’s War, 
it soon became evident that the phase of special education and 
special science which formed so intimate a part of the work of 
this organization would be called upon for a practical demonstra¬ 
tion and for a utilitarian application of principles. Last week 
1 attended the seventieth annual convention of the American 
Medical Association, where the medical and surgical aspects of 
the war were discussed in their many phases. It was the con¬ 
sensus of opinion that the most important developments in the 
medical sciences had been made in preventive medicine, sanita¬ 
tion, and reconstruction. In preventive medicine was included 
the tremendous problems of coping with tuberculosis, the man¬ 
agement of epidemics, the morale and strict military regulations 
to protect soldiers against the spread of sexual diseases, the 
investigation of the etiology of the awful epidemic of “flu” that 
swept the nation from coast to coast and from one army corps to 
another—vital questions which will engage the energies and 
resources of the medical profession for many decades to come. 

Reconstruction, as it applies to war issues, has proven to be 
one of the most important phases of practical service to every 
soldier in the field. The unusual character of modern warfare— 
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trenches, high explosives, gas bombs, hand grenades, and close- 
range combat, have produced a tremendous preponderance of 
wounds in the head. Head wounds, injuries, and mutilation of 
the face, detonations of heavy artillery, and its subsequent deaf¬ 
ness, gas bomb explosions and ensuing blindness—all call for the 
greatest tax on skill and resource of the surgeon. But it re¬ 
quired more than the surgeon's skill to reconstruct the crippled 
soldier. You, as experienced workers among the deaf and those 
defective in speech, have been called on for an important contri¬ 
bution of your work in the rehabilitation and re-education of the 
injured soldier. With its usual far-sightedness, our government 
demonstrated its preparedness in this as well as in every other field. 
Shell-shock and shell concussion caused numerous cases of deaf¬ 
ness. Explosives and close-range fighting, with subsequent mu¬ 
tilation of lips, cheeks, mouth, nose, jaws, and neck, necessitated, 
after convalescence, re-educational measures by which the func¬ 
tioning machinery of speech, of hearing, of sight could be re¬ 
adjusted or rehabilitated. 

A comparatively small group of experienced teachers quietly 
and effectively carried out their practical work in re-education 
by Lip-reading and Corrective Speech at the U. S. A. General 
Hospital Number Eleven at Cape May, and the enthusiasm and 
interest with which the members of the American Otological 
Society in Annual Convention at Atlantic City last week appre¬ 
ciated a demonstration of the work done on a group of deaf 
and defective speech soldiers should make you all feel proud 
of the cause and the profession in which you are engaged. 

At the meeting of the Society of Progressive Oral Advocates 
last year, Mr. John Dutton Wright offered a resolution which 
was unanimously adopted that steps be taken to present argu¬ 
ments in favor of making impaired hearing in children reportable 
and to endeavor to have such an act passqd by the legislature 
of each state and by the nation. By such legal and protective 
measure, it might be made possible to safeguard the interests 
of the deaf child in every state and to keep in touch with his 
educational opportunities as readily as with the normal child. 

While the committee of this society to which has been en¬ 
trusted this important resolution has not met officially to form¬ 
ulate its plan of work, it has not been idle in the development of 
this important problem. I have the honor to report that this 
matter was discussed and enthusiastically received at the meet- 
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ing of the Section on Otology and Laryngology of the American 
Medical Association last week in Atlantic City, and that a perma¬ 
nent committee, consisting of Dr. Charles W. Richardson, of 
Washington, Dr. E. L. Kenyon, of Chicago, and Dr. Max A. 
Goldstein, of St. Louis, has been officially appointed to take 
charge of these questions affecting the health and the education 
of the child defective in hearing or speech. This committee has 
already been assured the support of the American Medical Asso¬ 
ciation through its representative council as soon as resolutions 
have been drawn up and ratified by the Section on Otology and 
Laryngology. 

In outlining some of the progressive measures with which this 
society could creditably identify itself, I referred last year to 
a committee on Survey and Standardization of all schools for the 
deaf. The continuance of the war has handicapped the work of 
this committee and my own participation as chairman of this 
committee has been made almost impossible because of my active 
war service. The next step in the deliberations of this body will 
be taken, however, after hearing the paper on “Standardization of 
Schools for the Deaf,” by Mr. R. I). Johnson of the Indiana State 
School for the Deaf. It will be recalled that a similar committee 
had been appointed several years ago by the American Associa¬ 
tion of Superintendents and Principals of Schools for the Deaf, 
and Mr. Johnson’s report will, no dobut, throw some light on 
the work of this previously appointed committee. 

The question is a vital one and concerns every earnest, honest 
oral advocate. Standardization in educational measures and 
educational equipment as applied to the deaf child is even more 
important than similar standardization for the education of the 
normal child. 

The ultimate and general acceptance of Oralism depends 
largely on the qualification of oral teachers and on the results of 
their work. Poor or improperly-qualified oral teachers will do 
more toward handicapping the ultimate universal establishment 
of oral teaching than any other factor in this work. The invin¬ 
cible weapon with which to contend against the manualist, the 
signer, and the combiner is not argument, not criticism, not poli¬ 
tics, but the deaf child intelligently trained in good fluent, com¬ 
prehensible normal speech. Oralism must succeed, not by antag¬ 
onism and small politics, but by actual practical evidence of ac¬ 
complishment. 
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A significant illustration of this fact occurred to me during a 
recent visit East when I was an invited guest at the annual banquet 
of the Round Table for Corrective Speech at which our own fel¬ 
low delegate, Dr. Frederick Martin of New York City, presided. 
Gathered for the annual luncheon were 450 teachers actively en¬ 
gaged in special instruction in the City of New York, and about 
twenty invited guests. For three hours the eight invited speakers 
on this program addressed this intelligent audience on the problems 
of Corrective Speech and on ways and means for better speech 
in the City of New York. It must be a source of gratification 
to the few organizers of this Corrective Speech movement in the 
East to know that in the course of two or three years such a large 
and splendid working force could be gotten together : it must be 
an index to everyone of us of the necessity and importance of 
this movement. 

At a survey made of the City of St. Louis about a year ago, 
it was found that over two thousand of the children attending the 
public schools of this city had some form of defective speech of 
varying degree. Our school authorities have not yet successfully 
disposed of this question. The reasons are evident; lack of funds, 
lack of information on these questions on the part of the school 
board, and lack of sufficient and properly qualified teachers. Money, 
enlightenment, and teaching efficiency, there are the three grand 
bulwarks of educational progress everywhere. 

Our contribution and our progress may be sharply defined. On 
our shoulders rests the responsibility of producing sufficient and 
properly qualified teachers for schools for the Deaf and for Cor¬ 
rective Speech. Produce the teaching machinery and show the 
end results of efficient teaching methods to the proper authorities 
in every community and in every State and enlightenment must fol¬ 
low. With enlightenment comes the inspiration to the intelligent 
upbuilding of the community; with enlightenment come the ways 
and means of judicious expenditures of moneys; with enlightenment 
comes the desire for larger appropriations, when the purpose and 
the result to which such appropriations are applied have been rec¬ 
ognized. 



